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TBRHSC Board of Directors
Open Meeting

Wednesday, April 1, 2015 – 5:00 pm Boardroom, Level 3, TBRHSC
980 Oliver Road, Thunder Bay

AGENDA
Vision: Healthy Together
Mission: To advance world-class Patient and Family Centred Care in an academic, research-based, acute care environment
Values: Patients ARE First (Accountability, Respect and Excellence)
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1.0 CALL TO ORDER
2.0 PATIENT STORY – Peter Myllymaa
3.1 1 S. Fraser Quorum (8 members total required, 6 being voting)

3.2 1 S. Fraser Conflict of Interest

3.3 1 S. Fraser Approval of the Agenda X

3.4 3 S. Fraser Chair’s Remarks* X

4.0 PRESENTATIONS/UPDATES
4.1 10 A. Skillen Gridlock Status Update* X X

4.2 15 R. Morrison
C. Pothier
T. Smith
C. Freitag

2020 Strategic Plan – Approval of Goals* X

5.0 CONSENT AGENDA
5.1 Board of Directors: Approval of Minutes – March 4, 2015* X X

5.2 Report Volunteer Association Board X

5.3 Report Thunder Bay Regional Research Institute* X

5.4 Quality Committee Minutes – March 18, 2015* X

6.0 REPORTS AND DISCUSSION
6.1 5 Senior

Management
Report from Senior Management* X X X

6.2 10 A. Robichaud Report from the President and CEO X X

6.3 5 G. Craig Report from the TBRHS Foundation* X X

6.4 5 Dr. Thibert Report from the Professional Staff Association X X

6.5 5 Dr. B. McCready Report from the Chief of Staff* X X

6.6 5 Dr. R. Crocker
Ellacott

Report from the Chief Nursing Executive* X X

6.7 5 Dr. P. Moody-
Corbett

Report from the Northern Ontario School of Medicine (NOSM)* X X

7.0 BUSINESS/COMMITTEE MATTERS - none

8.0 FOR INFORMATION
8.1 Board Comprehensive Work Plan* X
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8.2 Webcast Statistics* X

8.3 Volunteer Services Newsletter* X

9.0 BOARD MEMBER COMMENTS X

10.0 DATE OF NEXT MEETING – Wednesday, May 6, 2015 X

11.0 ADJOURNMENT
Ethical Framework

TBRHSC is committed to ensuring decisions and practices are ethically responsible and align with our mission/vision/values.

All leaders should consider decisions from an ethics perspective including their implications on patients, staff and the

community. The following questions should be reviewed for each decision.

1. Does the course of action put ‘Patients First’ by responding respectfully to needs & values of patients and families?

2. Does the course of action demonstrate ‘accountability’ by advancing quality, safety and Patient and Family Centred Care

& delivering fiscally responsible services?

3. Does the course of action demonstrate ‘respect’ by honouring the uniqueness of every individual?

4. Does the course of action demonstrate ‘Excellence’ by reinforcing that we are recognized leaders in Patient and Family

Centered Care through the alignment of Academics and Research with Clinical Services?

For more detailed questions to use on difficult decisions, please refer to TBRHSC’s Framework for Ethical Decision Making

located on the Quality and Risk Management page of the Internet.

http://intranet.tbrhsc.net/Site_Published/i5/render.aspx?DocumentRender.IdType=5&DocumentRender.Id=110784

http://intranet.tbrhsc.net/Site_Published/i5/render.aspx?DocumentRender.IdType=5&DocumentRender.Id=110784
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BOARD OF DIRECTORS (Open)
April 1, 2015 – DRAFT

Agenda
Item

Committee or Report Motion or Recommendation Approved or
Accepted by:

3.3 Agenda – April 1, 2015 “That the Agenda be approved as circulated.” Moved by:

Seconded by:

5.0 Consent Agenda “That the Board of Directors:

5.1 Approves the Board of Directors Minutes of March 4, 2015,

5.2 Receives the Volunteer Association Board Report – n/a,

5.3 Receives the TBRRI Report dated March, 2015,

5.4 Receives the Quality Committee Minutes dated March 18, 2015,

as presented.”

Moved by:

Seconded by:

6.0 Reports and Discussion “That the Board of Directors:

6.1Accepts the Report from Senior Management,

6.2 Accepts the Report from the President and CEO,

6.3 Accepts the Report from the TBRHS Foundation,

6.4 Accepts the Report from the Professional Staff Association,

6.5 Accepts the Report from the Chief of Staff,

6.6 Accepts the Report from the Chief Nursing Executive,

6.7 Receives the Report from the NOSM,

dated April, 2015 as presented.”

Moved by:

Seconded by:
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Report from Susan Fraser
Chair, Board of Directors

April, 2015

March saw the completion of our public engagement phase of the development of
our new five-year strategic plan.

Our staff arranged a very thorough and comprehensive process where we received
input from more than 1,200 people in Northwestern Ontario through a series of
focus groups, on line surveys and promotion in the media.

We follow the Dr. Charles Boelen “Towards Unity for Health Engagement Model”
that invites policy makers, health professionals, health managers, communities and
academic institutions.

It is how we created our 2015 Strategic Plan and the proof is in the pudding – this
approach guarantees success. We are some 93 per cent complete on the 2015 plan,
with the remaining seven per cent underway.

This is an astonishing result for any organization and I anticipate the same level of
success will follow with the new plan.

I want to thank our staff for their work on the development of the plan so far and
the board for its guidance and contribution to the process.

This month also saw the announcement that Dr. Bill McCready will assume the
interim CEO role in June upon the departure of Andree Robichaud. He will remain
in that position until the appointment of a new CEO.

Dr. McCready brings extensive experience in medicine, research and teaching with
over 30 years working in our community. He will be a strong leader for our
academic health sciences centre.

We are very pleased that he has agreed to take on this new, critical task as we
continue the work to find a new, permanent CEO.

Finally, I am pleased to report that TBRHSC has joined the city-wide “Respect.”
initiative.

The “Respect.” initiative was originally developed by students and staff at
Confederation College. The City saw the need to expand the initiative to the
broader community, and with the College’s support, they launched the initiative on
March 21, 2012 – the annual International Day for the Elimination of Racial
Discrimination. Since then, more than 50 community organizations, City
departments, local schools and agencies have embraced the initiative.
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TBRHSC knows that excellent patient care is built upon its fundamental core
values: patients first, accountability, excellence, and respect. With one the of the
core values being ‘respect’, TBRHSC saw a great fit with the city-wide “Respect.”
initiative, which they are proud to officially embrace in the way they deliver car
e to patients as well as the way staff interact with each other.

Obviously, this is not a new concept to TBRHSC, but we are pleased to be
participating in this city-wide initiative to reiterate and reinforce one of our most
basic operating principles.

We are Healthy Together.

Susan Fraser, Chair
Board of Directors



TBRHSC Bed Management Update:
March 2015
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TBRHSC Board Meeting (Open Session) Presentation
Wednesday, April 1, 2015

Aaron Skillen
Program Director, Chronic Disease and Medicine Service, TBRHSC
Regional Director North West, Ontario Renal Network



Presentation Outline

1. TBRHSC Beds for Admitted Patients

2. March 2015 Admitted Patient Bed Use

3. March 2015 Patient Flow Summary
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TBRHSC Beds for Admitted Patients
(March 2015)

• 375 Beds

• 10 Medical Short Stay Unit beds (3TM) *temporary funding

• 8 Overflow beds (Surgical Day Care) *temporary funding

• 2 PCI recovery beds (IP Unit 2C, 290) *temporary funding

395 Funded

• 12 Treatment room beds

• 14 Patient lounges

• 10 Emergency Department

• 431 Maximum admitted patient beds

3

36 Not Funded



Admitted Patient Bed Use
(March 2015)

• 4 additional inpatients in PCI recovery beds (2C, 290)

• 4 additional inpatients in Surgical Day Care beds

• 4 additional inpatients in Post-Anaesthesia Care Unit beds *(Mar. 1-6 only)

• 0 additional inpatients in Pediatric Unit beds (outpatient area)

• ED/PACU inpatient transfers to Cardiac Cath Lab recovery beds (<24 hours)• ED/PACU inpatient transfers to Cardiac Cath Lab recovery beds (<24 hours)

• March “Prior Day” Surgical Cancellations = 0

• March “Same Day” Surgical Cancellations = 0

• March PCI Cancellations = 0
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2015 Patient Flow Summary

Indicator (Daily Ave.) February March
1-24

14-15 YTD
(11 mo.)

ED Visits 277.0 281.6 288.8

ED Admits 31.9 31.8 30.0

ED Admit Rate 11.5% 11.3% 10.4%

Total Admits 54.6 52.9 52.3

Total Discharges 54.9 53.0 52.3

ALOS (incl. ALC) 7.85 7.84 7.86

Admitted Pt. Census 432 423 416

ALC Patients 53.8 64.6 61.1

Gridlock Days 28 24 27.8
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Questions?
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TBRHSC
2020 Strategic Planning

1

Carolyn Freitag
Director Strategy & Performance Management
Board of Directors
April 1, 2015



Vision:
Healthy Together

Mission:
We will deliver a quality patient
experience in an academic health care

2

experience in an academic health care
environment that is responsive to the
needs of the population of
Northwestern Ontario.



Values

Patients ARE First

 Patients First: We are respectful of and responsive to the needs and values of
our patients, families and communities. Patient values guide all decisions.

 Accountability: We are responsible to advance a quality patient
experience. We commit to social and fiscal accountability to internal
and external stakeholders and for the delivery of services to ourand external stakeholders and for the delivery of services to our
patients.

 Respect: We honour the uniqueness of each individual and his/her culture.

 Excellence: We foster an environment of innovation and learning to
advance a quality patient experience.

3



2020 Strategic Directions
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By 2020, my hospital
should…

5

5 Partners
Consensus Building



Patient Experience
Ensure a quality patient experience that responds to the needs of

the population of Northwestern Ontario.

Original Recommended

1. Enhance understanding and
continue to grow our PFCC philosophy
to embed the best care

1. Enhance understanding and continue to
grow our PFCC philosophy to embed the best
care for our patients and become an employer
of choice for staff
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of choice for staff

2. Develop a Quality Framework that
supports an academic environment,
leadership development, and
collaborative practice.

2. Develop an innovative Quality Framework
that is supported by a robust academic
environment, collaborative practice,
informatics program, and our staff.



Comprehensive Clinical Care
Enhance the delivery of our clinical services.

Original Recommended

1. Develop a chronic disease framework. 1. Develop a chronic disease management
framework.

2. Develop comprehensive
Cardiovascular program.

2. Develop comprehensive Cardiovascular
program.

3. Ensure access to clinical services
supported by patient flow efficiencies.

3. Ensure access to clinical services
supported by patient flow efficiencies.
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Comprehensive Clinical Care
Enhance the delivery of our clinical services.

Original Recommended

4. Develop corridors of services where
appropriate.

4. Develop formal partnerships to deliver a
full spectrum and quality comprehensive
clinical service that supports care in the
appropriate location.

5. Advance chronic disease prevention
and self-management.

6. Develop our information systems to
support the sharing and integration
where possible of health information.
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Seniors’ Health
Enhance the care provided to an aging population.

Original Recommended

1. Optimize the hospital as a seniors-friendly
environment:

a. Enhance the emotional, behavioral,
physical and spiritual environment for our
patients in a respectful, supportive, and

1. Provide a seniors-friendly
environment that enhances the
emotional, behavioral, physical and
spiritual environment for our patients in a
respectful, supportive, and caring way.
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patients in a respectful, supportive, and
caring way.

respectful, supportive, and caring way.

2. Adopt best practices for seniors’ health in
an acute care setting.

2. Adopt best practices for seniors’
health in an acute care setting.



Aboriginal Health
Enhance culturally appropriate care.

Original Recommended

1. Continue to build a welcoming
environment.

1. Develop a comprehensive continuum of
care to improve self-management, access,
experience, and transition to home for
Aboriginal patients.
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2. Provide care that respects traditional
knowledge and practices.

2. Provide healthcare that respects
traditional knowledge and practices and
builds TBRHSC as a leader in the provision
of health care for Aboriginal patients.



Aboriginal Health
Enhance culturally appropriate care.

Original Recommended

3. Increase the number of Aboriginal staff
and volunteers at TBRHSC.
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4. Provide cultural sensitivity training to all
staff.

5. Measure and improve Aboriginal patient
satisfaction.



Acute Mental Health
Enhance acute mental health service.

Original Recommended

1. Work to embrace mental health care as
integral to our acute care services/hospital.

1. Adopt attitudes and behaviours that
embrace mental health as an integral part
of the delivery of comprehensive acute
care services.
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2. Expand the responsiveness of mental
health services throughout the organization.

2. Enhance the delivery of mental health
services throughout the organization
through coordination of care, integrated
services and interprofessional
collaboration.

3. Increase overall knowledge and
competency of all staff with respect to
mental health issues



Acute Mental Health
Enhance acute mental health service.

Original Recommended

4. Provide a comprehensive Mental Health
Emergency service.

3. Improve access to a comprehensive
acute mental health service by enhancing
the delivery of services in emergency, child
and adolescent, and adult health care.
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5. Enhance the development of
comprehensive pediatric and adolescent
mental health service.

4. Develop formal agreements with our
system partners to facilitate transitions in
care.

6. Enhance regional acute psychiatry
service using technology.

7. Work actively with our system partners
to facilitate smooth transitions in care.
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Next Steps…Work plan, Measures,
Approval, & Communication

April
Board Approval

Goals

May
Action Plan

Development

June
Board Approval

Strategic Plan

Program/ServiceIndicator
Development

Action Plan
Development

Communication
Plan

Communication
Plan

Board Approval
of Indicators

Strategic Plan
Completion

Program/Service
Operational Plan

Development

AGM
Presentation

Soft Launch
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Recommendation

That the Board approve the 5 Strategic Directions for the
2020 Strategic Plan, as presented.

That the Board approve the recommended goals for each of
the 5 Strategic Directions for the 2020 Strategic Plan, asthe 5 Strategic Directions for the 2020 Strategic Plan, as
presented.
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